Under the Paperwork Reduc 



gjaersor .sjar 



REVOCATION OF POWER OF 

ATTORNEY WITH 
MEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



PTO/SB/82 (01-06) 
Approved fa use thro • 12 21/2008. OMB 0651-0035 
U.S. Parent and -radamark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 



Filing Date 



First Named inventor 



Attorney Docket Number 



Geraid Duhamel 



| hereby revoke aH previous powers of attorney given in the above-identified application. 



L] A Power of Attorney is submitted herewith. 



13 1 hereby appoint the practitioners associated with the Customer Number: 77 1 30 



0 Piease change the correspondence address for the above-identified application to: 

[7J The address associated with 
Customer Number: 



77130 



OR 


l | Firm or 

LJ individual Name 




Address 




City 


| State | Zip 


Country 




Telephone 


| Email 



0 Appiicant/lnventor. 

r~ 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 
<— J Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/S 



SIGNATURE of Applicant or 

JL>J 



Signature 



Name 



Beraid Duhamel 



Telephone 819.475.5-155 



NOTE: Signatures of all the in 1 

s toe Trr s T beic 



; or assignees of record of the n e ntati are i - iuit 



is USPTO 



atic s eo„ r^c bj 2" CFR 1 3 ' if- f b > u>- c j r s o I 

to process; a* "> >ca Co"fiden!iai;ty is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 

he L SPTO Trme wi I vary depending upon the individual c_ 

of time you require - m and/o for reducing oulc it 

ana Trademark Office, U.S. Department of Commerce, P.O. Sox 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COM=i_FT-p ")RM3 tq this 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 



If you need assistance in completing the form, call 1-S0C-PTO-9199 and ssleci option 2. 



Under the Paperwo rk Reducti on Act of 1995, no persons are required to i 

REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AMD 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named inventor 



Examiner Name 



PTO/SB/82 (01-05) 
se through 12/31/2008, OMB 0651-0035 
;U.S DEPARTMENT OF COMMERCE 




Gerald Dcifis-mel 



i hereby revoke aii previous powers of attorney givers in the above- identified application. 



Li A Power of Attorney is submitted herewith. 



0 i hereby appoint the practitioners associated with the Customer Number: 77130 



0 Please change the correspondence address for the above-identified application to: 



[7j The address associated with 
Customer Number: 



77130 



m Firm or 

L — 1 Individual Name 



City 



Country 



0 Applicant/Inventor. 

r- 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

L — 1 Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SiGNATURfc of Applicant or Assig nee of Record 



Signature 



221 



Marie Claude Gagnon 



February 1 1 , 2008 



Telephone 3-i9.475.5i55 



NOTE: Signature 
signature is requi 



or assignees of record of the entire n'e es - ative(s) are required. Submit m 



1 1 JSF 

to process) an application. Confidentiality is governed by 35 U.S.C "22 and 37 CFR 1.11 and 1.14. This collection is estimated to ts*e 3 -.nuies tc complete, 
including gathering, preparing, and submitting the completed application form to the U8PTO, Tims will vary depending upon the inrjiyidysl case Any comments 
-•nt -in t c. the Chie fficer/u.3. Pate 

i\\e E 1' EES OR CC 

ADDRESS. SEND TO: Commisssoner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 



If you need ass s ~e ef m, call 1-S00-PTO-91 95 and select option 2. 



^sr ti 



Paperwork Reduction Act of 1 



REVGCAHQM OF POWER OF 

ATTORNEY WITH 
mw POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Fiiing Date 



First Named inventor 



Examiner Name 



Gerald Duhsmei 



i hereby revoke all srevioiis powers of attorney given in the ab ove-identified application, 
d A Power of Attorney is submitted herewith. 



[73 ! hereby appoint the practitioners associated with the Customer Number: 77 1 30 



0 Please change the correspondence address for the above-identified application to: 



[7| The address associated with 
Customer Number: 



77130 



i | Firm or 

' — ' individual Name 




Address 




City 


| State | Zic 


Country 




Telephone 


| Err 



0 Applicant/inventor. 
□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



Signature 




Name 


Martin Roy // y '" 


Date 


February 11, 2008 | Telephone 819.475.5-155 



NOTE: Signatures of a! 



enters or assignees of record of the entire interest or their represe.iTaiivs;;; z<<- --squired Sua"-; n\j:::r.:e « S r~s <■: m 



- ■"• on o ! r'crmaaan s 'eqj -ed o, ~~ C H 1 u T ^ c „ t 

to process) an application. Confidentiality -s governed dy 35 U S C '22 a---c 37 CFR " ■ ■ 3"d - 14. 'n:s ccllsct-o.-: -s esvrr-.stsd 'o take 3 r,-:'-.::?s'^ comoiete 
including gathering, preser*}. and saomitting in* completed application form to the USPTO. Time will vary depend;^ upon the ins vcfuai cast Any ccmrnsr.t$ 
on the amount of time yet: require to complete this form and/or suggesrions for reducing this burden, should be sent to the C~e? ipfo^nallcri Qff:csr U S P?:sn: 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 223 ; Z-'f-iZ 20 NOT c?E I s TO ' 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 



If you need assistance in completing the form, caH 1-800-PTO-Q193 and select option 2. 



